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ATiWT APPLICATION AND POWER OF AiTo 


COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 
(Includes Reference to PCT International Applications) 


ATTORNEY'S DOCKET NUMBER 


As a below named inventor, I hereby declare that: 
My residence, post office address and citizenship arc as slated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter. which is claimed and for which a patent is sought 
on the invention entitled: 

Packing 


the specification of which (check only one item below): 

□ is attached hereto. 

□ was filed as United States application 
Serial No. s 


on : 

and was amended 

on : : (if applicable). 

B was filed as PCT international application 

Number PCT/ JP90/00157 ; , 


on 


February 8, 1990 


and was amended under PCT Article 19 

on (if applicable). 


I hereby stale that I have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowlege the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign appiication(s) 
for patent or inventor's certificate or of any PCT international applicalion(s) designating at least one country 
other than the United Stales of America listed below and have also identified below any foreign applicalion(s) 
for palenl or inventor's certificate or any PCT international application(s) designating at least one country other 
than the United Stales of America filed by mc on the same subject matter having a filing dale before that of the 
applicalion(s) of which priority is claimed: 


PRIOR FOREIGN/PCT APPLICATIONS) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 1 1 9: 


COUNTRY 
(it PCT. Indicate "PCT") 

APPLICATION NUMBER 

DATE OF FILING 
(day. month, yeai) 

PRIORITY CLAIMED 
UNDER 35 USC 119 




□ YES □ NO 




Q YES □ NO 


Combined Declaration For Patent Ap 

(Inckittos nclnronce loTCT InicMiaUonal ApplicoluJ 


on and Power of Attorney (Continu 


m 


ATTORNEY'S DOCKET NUMB En 


I hereby claim the bciicHt under Title 35, Unilcd Slates Code, §120 or any United Stales applicalion(s) or PCT 
international npplicution(s) designating the United Stales of America thai is/arc lislcd below and, insofar as the 
subjeel mailer of each of Ihc claims of this application is not disclosed in that/those prior applicalion(s) in the 
manner provided by Hie first paragraph or Tillc 35, Unilcd Slalcs Code, §1 12, I acknowlcgc the duly lo disclose 
material information as defined in Tillc 37, Code or Federal Regulations, § 1.56(a) which occurred between the 
filing dale or the prior applicalion(s) and the national or PCT international filing dale of this application: 


pmort U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 
35 U.S.C. 1 20: 


U.S. APPLICATIONS 


status (Check one) 


U.S. APPLICATION NUMBEn 


U.S. HUNG 0A1E 


PATENTED 


ABANDONED 


PCT APPLICATIONS DESIGNATING THE U.S. 


PCT APPLICATION NO. 


PCT HUNG DATE 


U S SERIAL NUMB Ens 
ASSIGNED fit wyl 


POWER OF ATTORNEY: As a named Inventor. I hereby appoint the following attorneyls) and/or agent(s) to prosecute 
this application and transact all business In the Patent and Trademark Office connected therewith. (List name and regis fra- 
tion number) 

George M. Cooper, Reg. No. 20 , 201 Douglas R. Hanscom, Reg. No. 26,6 

Eric S. Spector, Reg. No. 22,495 

Felix J. D'Ambrosio, Reg. No, 25,721 William A f Bl*kg r Rgg. No 3fi f 54R 


Send Correspondence to: 


Jones, Tullar & Cooper, P.C. 
P.O.Box 2266 Eads Station 
Arlington, Virginia 22202 


Direct Telephone Calls to: 

(nam* arte/ telephone number} 

(703) 
521-5200 




FAMILY NAME 

UEDA 

riRS! GIVEN NAME 

Takahisa 

SECONO GIVEN NAME 

RESIDENCE 6 
CITIZENSHIP 

CITY 

Sanda-shi 

STA1E OR FOREIGN COUNTRY ^ 

HYOGO ) ^ X 

COUNTRY OF CITIZENSHIP 

JAPAN 

rosr OFFICE 
ADDRESS 

POST OFFICE ADDRESS 5_ 10 

Mukogaoka 4-chome 

cn'V / 

Sanda-shi ' 

STATE & ZIP CODE/COUNT RY 

HYOGO 669-13 JAPAN 

CM 
O 
fM 

FULL NAME 
OF INVENTOR 

FAMILY NAME 

FIRST GIVEN NAME 

SECOND GIVEN NAME 

RESIDENCE b 
CITIZENSHIP 

CITY 

„T AfEOR FOREIGN COUNTRY 

COUNTRY OF CITIZENSHIP 

POST OFFICE 
ADDRESS 

POST OFFICE ADDRESS 

CITY 

STATE & ZIP CODE/COUNTRY 

n 
o 

FULL NAME 
OF INVENT on 

FAMILY NAME 

FIRS 1 GIVEN NAME 

SECONO GIVEN NAME 

RESIDENCE ft 
CITIZENSHIP 

CITY 

S I A t E OR FOREIGN COUN 1 BY 

COUNTRY OF CITIZENSHIP 

post office 

AOORESS 

POST OFFICE AOOnESS 

CITY 

S r ATE ft ZIP CODE/COUNTRY 


1 hereby declare llint all statements mode herein of my own knowledge are true and that all statements made on 
information and belief are believed lo be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made arc punishable by fine or imprisonment, or both, under section 
1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of 
the application or any patent issuing thereon. 


SIGNATURE OF INVENTOR 20 1 


SIGNATURE OF INVENTOR 202 


SIGNATURE OF INVENTOR 203 


